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Case of Asthma Infantum, or In-
termittent Dyspn\l=oe\a, with structu-
ral Disease, of the Bronchial
Glands. &c.

Communicated for the Boston Medîoal &!J9
Surgioa] Journal,

By C. H. Snow, M.D.
The patient, a little boy, five
years and nine months old, died
after having been subject for
about four weeks to a daily pa-
roxysm of dyspnoea. The first
paroxysm of alarming violence
occurred on the 11th of October,
1828. He had had, for the six
weeks previous to that date, a
troublesome cough, mostly dry,
but from the spells of which he
would generally be relieved by a

very slight expectoration. There
was not the vomiting of food,
usual in pertussis, nor any distinct
whoop ; yet the disease progress-
ed without exciting the fears of
the patient's friends, who regard-
ed it as the commencement of

whooping or chin cough, and ex-

pected it of course to continue
six or seven weeks longer.

The paroxysm of the 11th of
October was the first occasion of
my seeing him, for ibis complaint.It had continued longer than com-
mon and with more severity, but
before my arrival he had partially
recovered. There was, how ever,
considerable difficulty of breath-
ing, such as 1 have witnessed ftf-
1er a (it, incases ol pertussis. An
emetic of powderefj ipecacuanha
was administered, which operated
slowly, but with evident relief.
To .secure an evacuation of the
bowels, a cathartic pill was di-
rected at that time, anil in case of
a recurrence of the lit, an emetic
draught was advised to he givenwithout delay.

I was not called again to him
till after the lapse of eighteen
days, during which 1 learnt that
he had frequent paroxysms of
more or less severity, but none
so violent as that with which he

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at THE UNIVERSITY OF IOWA on September 15, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.



was now, (Oct. 29th,) seized.
This commenced about seven
o'clock in the morning : the eme-
tic draught had been given him
with partial relief, bringing no-

thing however from the lungs ex-

cept a very little frothy mucus.
An expectorating mixture was
now atlvised to betaken regularly
at short intervals, but it had no
effect to produce any discharge.
A purgative pill was also given
every night, which moved the
bowels gently.

The patient continued for the
nine succeeding days to have a

paroxysm every morning between
the hours of three and seven
o'clock. It would commence im-
mediately on his waking and being
taken out of bed. An evacuation
from the bowels always took place
during the paroxysm. The dysp-
noea, from being almost sufloca-
tive, would gradually become
less,with a slight rattling, and pass
off in about an hour. During its
continuance the child would com-

plain of pain, which he referred
to the pit of the stomach, and he
was usually relieved by the eruc-
tation of wind. When the lit had
passed off, he became almost per-
fectly easy and betook himself to
his plays as if nothing had hap-
pened. His movements, howe-
ver, were not so sportive as those
of children of his age, and there
would frequently be heard a

wheezing of the breath, though
without any struggle. His appe-
tite was moderate. Up to this
time there was no special change
in the state of the pulse ; a little
quickness, with some increase in
number, was probably all the de-
viation from the healthy standard.
There was not any complaint res-

pecting the head—no disturbance
in regard to sleep—no rattling

perceptible till he asked to be
raised from his pillow.

The similarity of these parox-
ysms in their circumstances and
duration continued to the 9th of
November, when the attack was
more violently distressing, and
lasted from morning till night,
with little cessation. At night he
slept, but on the morning of the
lûtb the fit recurred, and the
difficulty of breathing increased
through that day and night. On
the morning of the 1 Ith the little
patient died, after several parox-
ysms of severe suffering.

It should be observed that in
none of these paroxysms was
there any rigidity of the muscles
of the extremities ; the increased
action being confined to the head
and neck. The head was com-

monly thrown back as far as pos-
sible. The act of inspiration was
much more easily effected than
that of expiration ; this fact is
perhaps worthy of remark.

On examination, twenty-nine
hours after death, the lungs were
found distended, much more than
usual ; there was a slight adhesion
of the pleura; at the lower edge
of the left lung ; numerous tuber-
cles in the incipient stage were
found on the pleura pulinonalis
and costalis of the left side—and
the same in the body of that lung ;
all very small, some of them trans-
lucent. The quantity of blood in
the lungs was considered less than
usual ; the air was not easily
forced from the air-cells.

On the right side, the adhesions
Were stronger at the upper por-
tion of the lung. In the middle
lobe, there was a large tubercu-
lar growth, in size almost equal
to the heart of the subject. The
pleura was drawn so tensely over
this mass as strongly to resemble
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the pericardium enveloping the
heart. The mass consisted of
matter of a sebaceous description,
no where purulent. The ramifi-
cations of the bronchi coursed
through it, uninjured. The other
portions of the right lung were
marked with tubercles of various
growth, mostly in a more forward
state than those in the left lung.

There was also_ a morbid en-

largement of the bronchial glands
to nearly the size of a pullet's
egg. They were reduced to the
same sebaceous state as the por-
tion of lungs above described.
This diseased mass of course in-
volved the primary ramifications
of the trachea. The lower por-
tion of the trachea showed some

traces of inflammation on its mu-
cous membrane. The heart was
much in its norma] state, perhaps
a little enlarged and the walls of
the left ventricle somewhat thick-
ened. In the abdomen, the gene-
ral appearance was healthy ; no
alteration of the mesenteric glands
was perceptible. A slight inflam-
mation was observed on the mu-
cous coat of the stomach. The
spleen was studded with nume-
rous tubercles ; the liver was less
so ; the pleura of the diaphragm
considerably so. The texture of
the spleen was also unusually
firm.

After this detail, it is hardly
necessary to observe that the
treatment in (he case could only
have been palliative. The mor-

bid structure must have been the
growth of some months, if not of
two years, at which period the
patient had the influenza, in a

very severe form. Since that,
his health had been delicate.
During the month of May last, it
exhibited the common symptoms
of remittent fever, which yielded

to the common remedies, so that
for three mouths he appeared
mostly free from ailment, until
the cough commenced about the
1st of September. Scrofula does
not appear to be a disease of the
family, though the countenance of
this child bore some of its distin-
guishing marks, and the early pre-
cocity of his mind favors the sup-
position, that a predisposition to
that disease lay at the foundation
of his complaint.

II.
Strictures on the Diseases of YoungChildren.\p=m-\From Lectures deli-

vered at Guy's Hospital,
By Dr. James Blundell.

(Continued from p. 763.)
Infants are sometimes born with
an umbilical hernia, as large as a
full-sized orange, most of the in-
testines lying forth beyond the ab-
dominal coverings, invested solelyby the peritoneum ; for it deserves
remark, that there is generally,
if not always, a very large aper-
ture through the muscles and
common teguments in these cases,
and through this aperture the
hernia pushes. Low tier used to
relate a case, in which the her-
nia, being of middle size, the
peritoneum became encased with
cicatrix, and an imperfect cure
was obtained ; but, in general,
death is the only effectual reme-
dy in these cases—death, of which
we have that instinctive aversion
(horror, if you will) necessary to
prevent us from deserting the
post of life on every slight occa-
sion ; but which, after all, in con-

junction w ¡ih generation, becomes
an admirable contrivance of crea-
tion, whereby structures, unfit for
further service, are decomposed, The Boston Medical and Surgical Journal as published by 
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